Abstract Intussusception is a well-known cause of acute abdomen in the pediatric population. Traumatic intussusception is exceedingly rare, with only 22 cases reported in the English language literature. We report a case of jejunojejunal intussusception that happened after blunt trauma to the abdomen in a 10-year-old boy. The patient presented with clinical presentation of small-bowel obstruction. Through this case and brief review of the literature, we try to focus on the etiology of this rare condition, the clinical particularities, and treatment modalities.
Introduction
Intussusception is a well-known cause of acute abdomen in the pediatric population. Traumatic intussusception on parietal duodenal hematoma is exceedingly rare; it may present as a challenge for diagnosis. We present a case of jejunojejunal intussusception in a 10-year-old boy that happened after blunt trauma to the abdomen.
Case Report
A 10-year-old child presented with left upper quadrant pain, associated with vomiting. The pain rapidly spread to involve the whole abdomen. There was a history of blunt abdominal trauma in the form of multiple blows with closed fists to the abdomen, a day prior to presentation. Physical examination revealed an elevated temperature and severe tenderness in the left upper abdomen. Digital rectal examination was normal. There was no palpable mass. Laboratory studies revealed a white blood cell count of 10,500/mm 3 and hemoglobin of 10.6 g/dL. The abdominal radiograph was normal. Because of the history of abdominal trauma, a computed tomography (CT) was performed, which showed a non-enhancing peritoneal collection in the left upper quadrant, measuring 6×3×7 cm (Fig. 1) . The patient underwent an emergency laparotomy, which revealed a 200-cc serous collection and intussusception at the level of the second loop. This coincided with the parietal hematoma (Fig. 2) . A manual reduction of the intussuscepted segment revealed a non-viable jejunal loop. The patient underwent resection of 20 cm of the gut and end-to-end anastomosis to establish continuity. The post-operative course was uneventful, and the patient remains well after 18 months of follow-up.
Discussion
Intussusception is a well-known entity in the pediatric age group [1] [2] [3] ; however, traumatic intussusception is rare with only 22 cases reported in the English language literature [4, 5] . Intramural hematoma has been reported in 4 of the 22 reported cases of traumatic intussusceptions [5, 6] . In some cases, the mechanism of post-traumatic intussusceptions is unknown. In other cases, it seems to be related to disorder of peristalsis, local spasm, and bowel edema [4, 5] . Although an intramural hematoma appears to be a clear explanation for intussusception in our case, other factors may also have contributed. CT, done in the presence of a history of trauma associated with clinical signs of small-bowel obstruction, provides an early diagnosis [1, 3, 5] .
Manual surgical reduction is sufficient if the gut is viable; otherwise, resection and anastomosis has to be done as was done in our case [5, 6] .
Conclusion
Jejunojejunal intussusception after blunt trauma in childhood is a rare entity, and pediatricians and surgeons should keep it in mind. Early diagnosis is needed to give appropriate management. Emergent surgery remains the treatment of choice.
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